INTRODUCTION:
The objective was to examine the in¯uence of physical activity on body mass index (BMI), waist circumference (W) and body mass change (DBMI) in a cohort of 8,865 men (50 ± 59 y), with special regard to moderate-intensity activities. METHODS: BMI and W were measured at baseline, DBMI over a 5-year period. Baseline net energy expenditure due to physical activity (PAE) in the preceding year was assessed according to category of activity with the WHO MONICA Optional Study of Physical Activity Questionnaire. PAE was expressed in weekly metabolic equivalent scores (MET.hawk). RESULTS: After adjustment for confounders, the multiple regression analyses indicated that BMI, W and DBMI were inversely associated with PAE spent in getting to work (p`10 75 ,`10 75 and 0.04 respectively) and practice of high-intensity ( ! 6 MET) recreational activities (`0.01,`10 75 and`0.01). Men who regularly spent more than 10 MET.hawk in walking or cycling to work had a mean BMI, W and DBMI respectively 0.3 kgam 2 , 1cm, and 0.06 kgam 2 lower than those who did not expend energy in getting to work. Among subjects who did not perform high-intensity activities, recreational PAE was inversely associated with BMI and W but not with subsequent weight-gain. CONCLUSION: In middle-aged men, physical activities of moderate-intensity, which are probably easier to promote than more vigorous activities and, in particular, a current daily activity such as walking or cycling to work, may have a favourable effect on body fat markers and body mass gain. Weight maintenance (WM) after weight loss (WL) is the major and ®nal obstacle in obesity treatment. The aim of the present study was to investigate whether adding walking or strength training to dietary counselling improves maintenance of weight loss compared to a dietary program in obese men. Ninety men (mean age 42 yr, weight 106.0 (SD 9.9) kg, BMI 32.9 (SD 2.6, range 28.5 ± 40.0)) consumed a very-low-energy diet for 2 months (mo), whereafter they were randomised into 3 WM interventions (walking (W), strength training (S) and diet (D)) for 6 mo. Exercise groups trained 3Â45 min weekly (W at 60 ± 70% of VO 2max , S at 60 ± 80% of 1 RM). All groups received similar dietary advice. After the 8-mo intervention there was a 2-yr follow-up with yearly measurements. The data at 0, 2 and 8 mo are from 82 men and at 31 mo from 66 men. At 2 mo the mean weight loss was 14.4 (4.1) kg. Body composition (UWW), VO 2max and isometric leg muscle strength (as kgakg body weight) in the start (0 mo), after WL (2 mo), WM (8 mo) and follow-up (31 mo) are presented in the table below.
During WM exercise training did not improve maintenance of weight, but resulted in reduced fat mass in S. At the end of the study no statistically signi®cant difference existed in weight or body composition between groups. After WL until 31 mo VO 2max improved in all groups implying at least some individuals' increase in habitual physical activity. In S the improved leg strength during WM was maintained through follow-up. During WM the adherence to exercise protocol was signi®cantly associated with less weight gain (r 70.43, p`0.01).
Exercise in addition to diet improves body composition and may bene®t WM. Future studies should focus on ®nding preferred modes of exercise and improving their maintenance in the obese men.
O89
Dissociation of plasma leptin concentrations with insulin and body fat 24 hours after laparoscopic adjustable gastric banding The adipocyte-derived hormone, leptin, has been shown to decrease both food intake and body weight. Circulating leptin concentrations are associated with plasma insulin and body fat. Gastric banding represents a surgical procedure designed primarily to reduce food intake. The placement of an adjustable silicone band in order to obtain a reduced stomach pouch has been reported to produce an early satiety sensation in patients undergoing gastric banding. The aim of the present study was to assess the potential involvement of acute changes in leptin concentrations following laparoscopic adjustable silicone gastric banding (LASGB).
The study groups comprised male patients undergoing either LASGB [age: 46 AE 13 years; BMI: 43.0 AE 2.5 kgam 2 ; body fat: 40.3 AE 4.4%; n 7] or a comparable procedure regarding the surgical approach as well as the time and kind of manipulations like laparoscopic Nissen fundoplication and laparoscopic hernioplasty (FdaHn) [age: 50 AE 8 years; BMI: 26.1 AE 1.6 kgam 2 ; body fat: 27.8 AE 6.6%; n 6]. Blood was withdrawn before surgery and 24 hours postoperatively for glucose, insulin and leptin measurements.
In both experimental groups no statistically signi®cant changes were observed in pre-and postsurgery glucose (LASGB: 111 AE 8 vs 99 AE 6 mgadl; FnaHn: 107 AE 7 vs 98AE 5 mgadl) and insulin concentrations (LASGB: 39.8 AE 11.9 vs 32.9 AE 10.3 Ual; FnaHn: 13.2 AE 3.3 vs 12.2 AE 2.9 Ual). However, following surgery an increase in leptin concentrations was observed in the LASGB group (23.5 AE 4.7 vs 37.5 AE 6.8 mgal) whereas a small decrease was evident in the FnaHn patients (12.9 AE 4.6) vs 8.9 AE 2.2 mgal).
These ®ndings strongly suggest that the short term increase observed in plasma leptin concentrations following LASGB may play a key role in triggering an early satiety signal due to the modi®cation of the gastrointestinal anatomy and physiology.
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Impact of weight loss after gastric-banding on endothelial dysfunction and insulin sensitivity in morbid obesity 72 A, p`0.0001) increased signi®cantly. CONCLUSION: Massive weight loss is associated with a dramatic improvement in insulin sensitivity and decrease in peripherial insulinemia paralled by a decrease of adhesion molecules whereas hemostatic parameters remain unchanged. These results suggest that early endothelial dysfunction is present in morbid obesity but can be reversed with weight loss and improvement of insulin sensitivity. Leptin is produced by adipose tissue signaling body fat content to the hypothalamus. In morbidly obese humans serum leptin concentrations are elevated and hypothalamic leptin resistance is observed. Following marked weight loss after gastric banding serum leptin concentrations decrease. Whether this reduction re¯ects improved central leptin resistance or a starvational state is unknown. To answer this question, leptin, BMT, and fat mass (FM) were measured before and 1 and 2 years after implantation of an AGB. 921 normal weight and obese patients (659 women, 262 men) without preceding bariatric operation had leptin and BMI measurement to establish reference values (Table 1) . In a subgroup of 764 patient (561 women 203 men) FM was measured by Dual Energy X-ray absorptiometry (Table 2) . Between 4a1996 and 10a2000, 754 consecutive morbid obese patients had implantation of an AGB. By 10a2000, 263 patients (214 women, 49 men) had completed their 1st and 109 patients (93 women, 16 men) their 2nd annual examination after surgery. Baseline and postoperative leptin values normalized for BMI and FM are given in Fig. 1 (women m, men j) and Fig. 2 , respectively. Patients with BMI above 35 kgam 2 and FM above 40 kg demonstrated no further increase in BMIaFM normalized serum leptin levels (NL), but had higher values than those observed in patients with normal BMIaFM (`25a`20, p`0.001). Before surgely, both gender of morbidly obese patients demonstrated highly elevated NL (BMIaFM, p`0.001 compared to BMI`25`FM`20) . One year after surgery, NL were lower with respect to baseline and reference values with similar BMIaFM (p`0.001). In the absence of starvation signs, this suggests an improved, but not yet normalized leptin sensitivity compared to normal subjects (p`0.001).
Whether the correction of the observed relative leptin de®ciency by leptin administration could prevent the often observed jojo-effect after weight loss needs further study. Table 2 FM-BMI lpt FM lptaFM N groups mean sem mean sem mean sem mean sem p 
